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CALIFORNIA FORM 700 SJATEMEm OF ECONOMIC INTERESTS 
Date Received 

Off'Cia! Use Only 

FAIR POLITICAl. PRACTICES COMMISSION 
COVER PAGE 

ZOIOMAR -I PM 5: 12 
A Public Document 

Please type or 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

State of California 

Division, Board, District if applicable: 

State Senate 

Your Position: 

Senator 

~ If filing for multiple positions, list additional agency(ies)! 
position(s): (Attach a separate sheet if necessary.) 

Agency: __________________ _ 

Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

1Rl State 

o County of _______________ _ 

o City of _______________ _ 

Multi.County _______________ _ 

o Other _______________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial Date: ----1----1 __ 

!8l Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is -.---1-.---1 __ , through 

December 31, 2009. 

o Leaving Office Date Left: ----1----1 __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
o The period covered is -----1......--f __ , through 

the date of leaving office. 

o Candidate Election Year: 

DAYTIME TE!..EPHONE NUMBER 

M 
STATE ZIP CODE 

4. Schedule Summary 
II- Total number of pages 5 

including this cOver page: _...;._ 

~ Check applicable schedules or "No reportable 
interests. " 

I have disclosed interests on one or more of the 
attached schedules: 

SChedule A-1 0 Yes - sChedule attached 
Investments (Les'j /han 10% Ownershipl 

Schedule A-2 [8J Yes - schedule attached 
Investments (10% or Greater OWnershlPI 

SChedule B 
Real Property 

SChedule C 

[g} Yes - schedule attached 

[g} Yes - schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts 
and Travel Paymenlsl 

Schedule D !8l Yes - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income· Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Sig . ~ .. 
Signatur , 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline: 866tASK-FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

A." v\ -e ':;J",) 
"" 1. BUSINESS ENTITY OR TRUST 

Samuel M Aanestad 
Name 

1364 Whispering Pines Lane, Grass Valley CA 95945 
Address (Busllless Address Acceptable) 

Check one o Tru~t, go 10 2 [8J BUSiness EnlilY. complete the box. then go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITy 
! 

Oral and Maxillofacial Surgery 
i 

FAIR MARKET VALUE IF APPLICABLE, liST DATE: 

o $2,000 - $iO,OOO 
--1--1..illL [8l $10,001 . $100.000 --1--1~_ 

,0 $100,001 . $1,000,000 ACQUIRED DISPOSED 

10 Over 51.000.000 

: NATURE OF INVESTMENT 

[8J Sole Propnelorshlp o Partnership 

Surgeon 
Olhel 

YOUR BUSINESS POSITION 

.. Z. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS iNCOME m THE ENTITYITRUSn 

o $0 - $499 

0$500 - $1.000 o $1,001 " $10,000 

[8] 510,001 . $100,000 
DOVER 5100,000 

.. S. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
lNCOME OF $10,000 OR MORE (attach /I separate sheet it nec~""ry) 

Steve Leighty, DDS 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD nx. THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTy 

Name 01 BUSiness Entity QI: 

Sireel Address or Assessor's Parcel Number or Real Property 

Descnpllon ot BUSiness ACIIV:ty Q! 

City or Other Precl5e locallcn 01 Real Properly 

FAiR MARKET VALUE 

o 52,000 . $10,000 
o $10,00'1 . $100,000 
01.100,00; - $1.000,000 

DOver Si,OOO,OOO 

NAT UR£ or INTEREST o Property OwnershlpfDeed of TruSI 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

Stock o Parlnershlp 

o Leasehold Other __________ _ 
YfS. f<.lIT'lalnmg 

o ChecK box ,f addilional schedules reporllng InvestmenlS or leul property 
Die altached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust go 10 2 D Business Enlfty. complete the box, then go 10 2 

IGENERAl DESCRIPTION OF BUSINESS ACTIVITy 

i I FAIR MARKET VALUE IF APPLICABLE, LIST DATE 

iD $2,000 - $10,000 
!O $10,001 . SiOQ,QOO --1--1 09_ --1--1..illL 
:0 $100,001 . $1.000,000 ACQUIRED DISPOSED 

;0 Over $1,000,000 

NATURE OF INVESTMENT 

!O Sole PropnelorshiP o Partnership 0 
Olhel 

IYOUR BUSINESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE Of THE GROSS INCOME m THE ENTlTVITRUSTj 

o 50 " 5499 o 5500 - $1.000 
0$1,001 ·510,000 

o $10,001 - 5100,000 
DOVER $100,000 

.,. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (altKtla separate shwl it necesury) 

.. 4. iNVESTMENTS AND INTERESTS IN REAL PROPERTY HELD IlX. THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name 01 BUSiness Entity QI: 

Sireet Address or Assessor's Parcel Number 01 Real Property 

Descnptlon 01 Business ActiVity .Ql 

City cr Other Precise location 01 Real Property 

FAIR MARKET VALUE 

U $2,000" $10,000 
C 510.001 . $100.000 

D SlOO,OO"1 ·51,000,000 o Over $',000,000 

NATURE OF INTEREST o Property Ownershlp!Deed 01 Trust 

IF APPLICABLE. LIST DATE 

ACQUIRED DISPOSED 

o Siock o Parlnelshlp 

: n leasehold 0 Olher __________ _ 
• L.J Yrs. remaining 

O ChecK box If additional schedules IBpOrtll1g Inveslments or real property 
are altachec 

Comments:________________________ FPPC Form 700 (2009/2010) Sch. A·2 
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

.... STRlET ADDRESS OR PRECISE LOCATION 

1364 Whispering Pines Lane 
CITY 

Grass Valley, CA 95945 

FAIR MARKET VALUE o 52,000 . $10,000 

IF APPLICABLE, LlST DATE: 

C, .$10,001 . $:00,000 

~'~\f.\~$'OO,OO1 . $1,000,000 

~!' 0 Over 51,000,000 

NATURE OF INTEREST 

Ownership/Deed of Trusl 

Leasehold ______ _ 

ACquiRED DISPOSED 

Easement 

!Xl Rental Property 
'""-' Othel 

IF R[NTAl PROPERTY. GROSS INCOME RECEIVED 

o so . 5499 0$500" $1,000 o $1,001 . $10.000 

[8l $10,001 " S100,000 DOVER $100,000 

souRCES OF RENTAL INCOME: If you own a 10% or grealer 
inleresl, lisl Ihe name of each lenant Ihal is a single source of 
income of S 10,000 or more. 

Steve Leighty, DDS 

.... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 
o 52,000 . $'10,000 

0$,0,001 . $100,000 

D 5100,001 " 51,000,000 

U Over 51,000,000 

IF APPliCABLE, liST DATE: 

NATURE OF INTEREST 

o Ownership/Oeed of Trusl 

o Leasehold ______ _ 
Yrs. rema,nlng 

ACQUIRED DISPOSED 

o Easement 

D--~---Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o 50 " 5499 $500 " 51,000 o $1.00T· $10,000 

o $10,001 . $,00,000 OVER $100,000 

SOURCES OF RENlAL INCOME: If you own a 10% or grealer 
inleresl, lisl Ihe name of each lenanl Ihal is a single source of 
income of $10,000 or more, 

, You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

Citizen's Bank 
ADDRESS (Business Address Acceptable) 

Nevada CA 95959 
BUSINESS ACTIVITY, IF ANY. OF LENDER 

Banking 
INTEREST RATE TERM (MonlhslYears) 

_.::.:6,-,,-5_,% o None 12 

HIGHEST BAU\NCE DURING REPORTiNG PERIOD 

o 5500 51,000 

o SiO,OO1 ·5100,000 

GuaranlOL d applicable 

$1,001 " 510,000 

~ OVER $lOO,OOO 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITy' IF ANY. OF LENDER 

INTEREST RATE T[RM IMomhslYears) 

---_% None 

HIGHEST BALANCE DURING REPORTING PERIOD 

$500 " 51.000 

0$10,001 . $iOO,OOO 

D Guarantor, If applicable 

$1,001 . $10,000 

OVER $:00,000 

Comments: ___________________________________________ _ 

FPPC Form 700 (2009/2010) Sch, B 
FPPC Toll·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

(Other than Gifts and Travel Payments) 

.. ,. iNCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Sierra Nevada Memorial Hospital 
ADORESS (Busl'ness Aaaress Acceptable) 

155 Glasson Way, Grass Valley, CA 95949 
BUSINESS ACTIVITY, :F ANY, OF SOURCE 

Healthcare 
YOUR BUSINESS POSiTiON 

Nurse 

GROSS INCOME RECEIVED 

o 5500 . Sl,000 

0510,001 . $100,000 

IXl $'1,001 . $10,000 

DOVER $100,000 

CONSIDERATION fOR WHICH INCOME WAS RECEIVEO 

o Sillary ~ Spouse's or leglslered dOlnesl1e partner's Income 

o LOiln repilymenl 

o Sale of 
(Properly, car. boar, elc) 

o CommiSSion or 0 Renlill Income. hS/l!iilch 50urce of $iO,ooo or more 

o Olhel ---------:;:---:-c:--------

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Samuel Aanestad, DDS 
ADDRESS (BuSiness Aaaress Acceptable) 

1364 Whispering Pines Ln, Grass Valley, CA 95949 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Oral Surgery 
YOUR BUSINESS POSITION 

Oral Surgeon 

GROSS INCOME RECEIVEO 

5500 . Sl,OOO 

[8] 510,001 . $;00.000 

nom· 510.000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVEO 

Sillilry o Spouse's or reglslered domeSlic pilrlner's Income 

o Loan repilymenl 

o Sale of 
(Property. car, baal, etc) 

o Commission or 0 Renlill I'Kome, 1'51 each 50urco of $10.000 or more 

~ Olher _D.....;rac.w"-_____ --::--c-:-_______ _ 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender'S regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENOER' 

ADORESS (BIISmess Aadress Acceplable) 

BUSINESS ACTIViTY. IF ANY. OF LENOER 

HIGHEST BALANCE DUR!NG REPORTING PERIOO 

05500. $:.000 

$'1,001 ·510,000 

$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonlhsNeilrs) 

____ % o None 

SECURITY FOR LOAN 

None o Personal reSidence 

Reill Property -------.,,'=-00:-0-"-''''.-.0-''-------

Guarilnlor ___________________ _ 

Olh~ _________ :-__________ __ 

(Descnbe) 

FPPC Form 700 (2009'2010) Sch. C 
FPPC Toll-Free Helpline: 866'ASK·FPPC www.fppc.ca.90v 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

... NAME OF SOURCE 

California Correctional Peace Officers Association 
ADDRESS (BUSiness Address Acceptable) 

755 Riverpoint Dr., #200 W. Sacramento, CA 95605 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Corrections 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

$. 
300.38 Dinner 

--1--1_ $ •• __ _ 

... NAME OF SOURCE 

Walt Disney Company 
ADDRESS (Busmess Address Acceptable) 

500 S. Buena Vista St. Burbank, CA 91521 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment Company 
DATE (mmiddiyy) VALUE 

288 , .. _-== 
--1--1_ , ___ _ 

$. 

... NAME OF SOURCE 

ADDRESS iBusmEss Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Tickets 

BUSINESS ACT!V!TY. if ANY, OF SOURCE 

DATE (mmidd!yy) VALUE DESCRIPTION OF GIFTIS) 

--1--1_ , .. __ _ 

to- NAME OF SOURCE 

CA Cattleman's Association 
ADDRESS (Busmess Address Acceptable) 

1221 H Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Ranching 
DATE (mmlddiyy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

--1--1_. $ •• __ _ 

... NAME OF SOURCE 

Council for Legislative Excellence 
ADDRESS (Business Address Acceplable) 

2150 Riverplaza Dr, Ste 150 Sacramento CA 95833 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

non-profit 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

$ 290.18 Gift Bag/Leg Summit 

, 
... NAME OF SOURCE 

ADDRESS (Busmess Address Acceplable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/ddfyy) VALU E DESCRIPTION OF GIFT(S) 

--1 __ 1_. $ ____ _ 

--1--1_. , ___ _ 

--1--1_. , .. __ _ 

Comments: __________________________________________ ___ 

FPPC Form 700 (2009/2010) Sch, 0 
FPPC TolI·Free Helpline: B66/ASK·FPPC www.fppc.ca.gov 


